PHILADELPHIA NEUROLOGICAL SOCIETY. 


PHILADELPHIA MEDICAL JURISPRUDENCE 

SOCIETY. 

Joint Meeting, January 24 th, 1887, Dr. S. Weir Mitchell in the Chair, 

Dr. E. N. Brush read a paper on 

THE DUTY OF THE STATE TO THE INSANE. 

In caring for her insane wards the State should seek those means 
which shall best accomplish— 

x. The protection of the insane from themselves and from the 
cruelty and neglect of others. 

2. The protection of its sane citizens from the violence of the 
insane. 

3. The restoration of the insane to a condition of sanity. 

I have placed these objects in the order in which they are 
usually enumerated, and in which the law usually regards them. In 
the order of their importance they<ehould be reversed, for the 
restoration of the insane to a condition of sanity implies the ac¬ 
complishment in the course of its attempt of all the others. 

It is, I think, a fact which cannot be controverted, that the in¬ 
sane are best cared for and their recovery most surely accom¬ 
plished in organized hospitals devoted to their special treatment. 
This is certainly true of those of the indigent and pauper class, 
who cannot afford to make the arrangements which would other¬ 
wise be necessitated, and I feel confident that the hospitals of the 
future will afford to all classes such accommodations that private 
care will be as unnecessary as it is often unwise. 

To insure the proper treatment of its insane wards, it becomes 
the duty of the State to make such provisions that all its insane 
can find ready and proper treatment in its hospitals. 

In England and Wales the census of 1880 returns, on the 1st 
of January, 71,191 lunatics, idiots, and persons of unsound mind. 
Of these, there were in county and borough asylums, hospitals, 
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and district asylums, 44,035 paupers, 3,513 private patients, and 
655 criminals; in licensed houses, 1,084 paupers, 304 private pa¬ 
tients, and 61 criminals; in workhouses (corresponding to our 
almshouses), 11,991 paupers; residing with relatives and others, 
5,980 paupers, and 468 private patients. 

It will be seen that of the 63,090 pauper insane, 45,219 (or 
nearly seventy-two per cent) were in hospitals or licensed houses, 
and but 11,991 (or about seventeen per cent) in the insane wards 
of workhouses, and these are, as required by the commissions of 
lunacy, only of the most quiet and harmless kind. Of the pri¬ 
vate insane, 7,385 in all, all but 468 were in hospitals or licensed 
houses. 

Let us compare this with the condition of the insane in the 
State of Pennsylvania, as shown by the United States census of 
the same year. Of the 8,304 insane in this State, as enumerated 
in the census of 1880, but thirty-six per cent were in organized 
hospitals, eighteen per cent in almshouses, and forty-six per cent 
at home. Massachusetts has sixty per cent in hospitals, nine per 
cent in almshouses, and thirty-one per cent at home; New York, 
fifty-seven per cent in hospitals, eleven per cent in almshouses, 
and thirty-two per cent at home. Of all the large States, Penn¬ 
sylvania had the smallest proportion of her insane in hospitals, 
and the largest in almshouses and at home. 

Of all the insane in the United States in 1880, nine per cent 
were resident in this State. Of all the insane in hospitals but 
seven per cent were in Pennsylvania, while sixteen per cent of all 
those in almshouses were in Pennsylvania. 

Here is a condition of affairs that may well attract attention. 

I am happy to say that since 1880 a larger amount of insane have 
found accommodation in the hospitals and asylums of this State, 
but the number is still far below what it should be. According 
to the second annual report of the Committee on Lunacy of this 
State, its hospitals afforded accommodation for but 44.5 per cent 
of the insane. As the hospital accommodations have not been 
increased, the percentage at this time is much smaller, owing to 
the natural increase and accumulation of chronic cases. 

Having made suitable provision for the insane, the question of 
the legal admission and detention of this class is of next importance. 

The majority of the enactments in force in the United States 
and, indeed, in England to-day appear to have been framed under 
a most remarkable suspicion that the citizens of the State were in 
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constant menace of being spirited behind the bars of an asylum 
and forever disappearing from the view of mankind. 

So strong appears to have been the conviction that medical men 
were ready to conspire to commit their fellow-citizens to asylums 
for the insane, and that the medical officers of asylums were 
waiting to aid and abet them, that the law of this State to-day 
directs that each examiner shall see the patient separately from 
the other, thus debarring each and the suspected lunatic from the 
benefits of conjoined examination and consultation. 

In New York State, the year 1878 marks the commencement of 
a series of most malignant attacks upon the asylum system of the 
State, resulting in no less than five legislative inquiries, which have, 
I am happy to say, resulted in a vindication of the asylum officials 
and the lunacy laws of the State from the charge of improper 
commitment to asylum or unjust confinement or treatment therein. 

The results, as concerns the unfortunate insane, were not so 
happy. For seven years (1872 to 1878, both inclusive), the average 
percentage of cases admitted to the asylum at Utica who were 
insane a year or more on reception, was thirty-three and one-third. 
In 1879 it rose to thirty-five and one-half, and in 1884 it reached 
fifty-one and six-tenths, the average for the second period of seven 
years (1879-1885) being forty-five per cent of practically chronic 
cases. 

The second, third, and fourth reports of the Committee of 
Lunacy of this State will show that from forty-two per cent, or a 
little over two-fifths of the admissions, for the past three years to 
all the organized hospitals and asylums of the State, seventy-three 
and two-thirds, or nearly three-fourths, of all the recoveries were 
drawn. 

These reports will also show that fifty-eight per cent of the cases 
admitted to the hospitals and asylums were chronic cases. 

What is the remedy ? Primarily, it seems to me, the creation of 
a public sentiment in favor of hospitals and asylums. The 
removal as far as possible of the feeling of distrust and suspicion 
which now surrounds the subject is necessary to induce the friends 
of the insane to take advantage of the facilities offered them for 
treatment. 

It is, of course, implied that the State shall furnish sufficient ac¬ 
commodations for its insane before asking its citizens to take ad¬ 
vantage of them., 

One great obstacle which lies in the path of early asylum treat- 
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ment is the objection which physicians have against signing cer¬ 
tificates of insanity. 

The law places upon them the onus of saying not only that the 
person examined is insane, but that he is a proper case for confine¬ 
ment. They are not protected in any way against the annoyance 
of suit for damages brought by unrecovered lunatics before igno¬ 
rant and prejudiced juries. Many physicians in general practice, 
moreover, feel themselves without sufficient training and experience 
in the diagnosis of insanity to be able or willing, in the very earliest 
stages of disease, to take the responsibility of diagnosis and cer¬ 
tification. To obviate this, all medical schools should make in¬ 
struction upon insanity a by no means unimportant part of their 
medical course, and attendance necessary to graduation. I speak 
with all due respect for the knowledge and diagnostic acumen of 
my medical brethren in general practice when I say that, of one 
single form of insanity, one that is singularly regular and charac¬ 
teristic in its manifestations, I have not known a single case out 
of over two hundred and fifty to be recognized before commitment. 
I refer to paresis. The mental disturbance was appreciated, as 
evinced by the certificate, but the peculiar form wholly unrecog¬ 
nized. 

The fault was not with the physicians. They had never had 
occasion or opportunity to receive instruction in these cases. 

Not by any means the least of the duties of the State is to 
provide, by Commissioners or otherwise, such a system of inspec¬ 
tion and visitation of all places where the insane are confined that 
their friends shall be afforded a means of satisfying themselves of 
the proper conduct of such places. 

Such a Commission is or should be an educator of the people— 
a bulwark on the one hand against unjust charges concerning 
asylum and hospital management, and on the other against the 
improper care and custody of the insane. 

Imbued with a right spirit, they are strong factors in the estab¬ 
lishment and maintenance of a proper system of hospital care, as 
witness the course of the English and Scotch Commissioners, who 
have been a real help to asylum physicians instead of captious 
critics, and who have by their course aided very materially in 
promoting the • prompt and proper care of the insane. So strong 
has become the opinion of the English Commissioners in favor of 
early treatment that when it was recently proposed to throw, by an 
amendment of the law, increased difficulties in the way of early 



